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ALMANAC FOR SAFETY 


JANUARY 

Ov Man WINTER'S ice and snow 
Should be removed right soon 

you know. 

FEBRUARY 

When your heating plant’s all right 

Snug and safe you'll sleep all night. 

MARCH 

Each daily chore can be done 

With safety, comfort and with fun. 

APRIL 

Clean up your yard and make it free 

Of tripping hazards and such debris. 

MAY 


Your baby must be kept away 
From hot things and from poison 
spray. 


JUNE 


When a home you plan to build 
Do make sure it’s safety-filled. 


JULY 

You can be safe on holidays 
As well as all the other days. 
AUGUST 


Once more vacation time is here 
Let’s be more relaxed and safe this 
year. 


SEPTEMBER 


No children playing in the street. 
Yards and playgrounds can’t be 
beat. 


OCTOBER 

Clean out hazards that cause fire 
Lest you wake up to something dire. 
NOVEMBER 


So much we can give thanks for 
here. 

Let’s keep our loved ones safe next 
year. 


DECEMBER 


Safety during the Christmas season 
Makes sense to all with good rea- 
son. 














Metropolitan Lite’s 
Home Salety 
Program 


By George M. Wheatley, M.D. 


Third Vice-President 
Metropolitan Life Insurance Company 


AST YEAR, AS in many previous years, the 

home and child safety activities of the 
Metropolitan Life Insurance Company were 
many and varied. I think the best way to 
give an idea of the scope of our program is 
to break it down into categories. 

The Metropolitan’s radio program—“Good 
Hints for Good Health”—during the year 
devoted four weeks to the subject of safety. 
Broadcast over 64 stations, it brought timely 
advice to a listening area that includes al- 
most 75 per cent of the entire United States 
population. Fourteen thousand requests for 
booklets were filled as a result of these 
broadcasts. Two advertising messages, which 
appeared in magazines having a combined 
circulation of 34 million, treated the subject 
of recreational safety, and many people re- 
quested pamphlets in answer to our offer. 


Distribution of Pamphlets 


As usual the Company’s field force coop- 
erated fully in the distribution of safety 
materials. They alone distributed almost a 
half a million copies of two of our pam- 
phlets, Safety Begins at Home and A For- 
mula for Child Safety. Additional copies 
of these pamphlets were furnished to indi- 
viduals through health agencies, industrial 
firms, civic organizations, and other inter- 
ested groups. This brought the total distri- 
bution of these pamphlets to well over a 
million. During the year, too, the Metro- 
politan’s Statistical Bulletin continued to 
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Metropolitan Life's exhibit shown at the conven- 
tions of the American Medical Association and the 
American Public Health Association. 


publish articles dealing with home and 


child safety. 


Every month as part of its service to 
group insured firms, the Metropolitan offers 
to management for distribution to their 
employees pertinent health and safety post 
ers and pamphlets, and sends articles to  ) 
editors for use in their company’s employee 
publications. 


Because absences resulting from off-the-job 
accidents are of growing concern to man- 
agement, last year we developed and dis- 
tributed to Group insured firms a special 
booklet—The Party that Almost Wasn’t— 
devoted to the subject. The booklet was 
issued in April 1953, and 1,882,500 copies 
were distributed by June 30. 


Two employees articles on vacation safety, 
“Don’t Spoil Your Vacation—or Theirs” and 
“Don’t Overdo on Your Vacation,” were 
sent to 3,000 editors and about 65,000 copies 
each of two safety posters, “No! No! Not 
that Way” and “Don’t Overdo on Your Va- 
cation,” were distributed. 


During the year 1952-53 the Metropolitan 
continued to cooperate in the expanding a:- 
tivities of the American Academy of Ped 
atrics Committee on Accident Prevention 
of which I am chairman. The Company pre- 
sented a supply of the brochure, Are You 
Using the New Safety Vaccine?, to the 
Academy’s committee, and it is being dis- 
tributed to pediatricians and other physicians 
interested in child health. 
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Ned H. Dearborn, president, NSC, presents home 
safety Award for Merit to Frederick W. Ecker, 
president, Metropolitan Life Insurance Company. 


At the suggestion of the Committee, the 
Metropolitan developed a child safety check 
list in the form of a four-page pamphlet, 
A Letter to Parents. Permission was granted 
to the New York City Department of Health 
to print quantities of the list for local dis- 
tribution. It was first distributed by the 
Company at the American Medical Associa- 
tion Annual Convention, at which the Metro- 
politan maintained a booth. 


r 
eo do some children have a series of 

ecidents? Is there something about their 
physical condition, or emotional make-up 
or mental equipment that causes their “bad 
luck”? Are there factors in their home, 
school, or community environments that con- 
tribute to their accident histories? 


To attempt to answer these questions, the 
Metropolitan sponsored an original pilot re- 
search project. The study, completed in 
September 1952, was made at Babies Hos- 
pital of the Columbia-Presbyterian Medical 
Center, New York city, with the help of a 
Metropolitan grant and under the leadership 
of an outstanding advisory group. Dr. Wil- 
liam S. Langford, who served as director of 
the study, presented the findings at a joint 
meeting of the American Academy of Pe- 
diatrics and the National Safety Council in 
October, 1952. 


Another research project was begun at the 
uggestion of Dr. Harold C. Hodge, Pro- 
fessor of Pharmacology and Toxicology, Uni- 
versity of Rochester Medical School. The 
Committee on Accident Prevention of the 
American Academy of Pediatrics then au- 
thorized a study among selected members of 
the Academy on poisoning by ingestion 
among children under five years of age. The 
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Metropolitan’s Safety Bureau developed a 
report card for use with this study and sup- 
plies of the card were furnished to the 
Academy. About 300 Academy members 
were asked to cooperate in the study and 
with the help of the Metropolitan’s Statisti- 
cal Bureau, a geographical distribution was 
developed. By the end of the year, approxi- 
mately 81 Academy members submitted a 
total of 515 reports, which were turned over 
to Dr. Hodge for analyzing. 


Members of Metropolitan’s health and 
welfare division have continued to coop- 
erate with this committee which was formed 
by the American Academy of Pediatrics. 


About 25 addresses were delivered by 
Metropolitan’s health and welfare division 
staff members participating in national and 
local accident prevention activities during 
the year ending June 30, 1953. Members of 
the staff also published articles and attended 
a number of safety meetings and conferences. 


Assisting Doctors 


Many times throughout the year the Met- 
ropolitan’s health and welfare division are 
asked by pediatricians and general practi- 
tioners for materials to assist in developing 
radio, television, and other presentations on 
the subject of child safety. Copies of pre- 
pared talks, radio talks, lists of home and 
child safety publications as well as reprints 
of articles are furnished. 


And last year, as in former years, the 
Company cooperated with local, state, and 
national organizations in connection with 
their safety programs. In addition to stimu- 
lating interest through correspondence we 
furnished such organizations with a variety 
of materials (including pamphlets, home 
safety workshop outlines, film and _litera- 
ture bibliographies, and films which we 
loaned free of charge). In some instances 
members of our staff made addresses and 
field visits to these organizations and served 
on their committees. 


And finally, the Metropolitan participates 
in national and regional safety conferences 
and places on display available materials on 
home, child, and off-the-job safety. During 
last year members of the health and welfare 
division staff attended and set up exhibits 
at nine annual meetings. In other instances, 
exhibits were shown without Metropolitan 
staff attendance, or exhibits were set up and 
attendants provided by Metropolitan Dis- 
trict Managers. 





Geriatric Factors in Accidents 






By George M. Cummins, Jr., M.D. 


Senior Attending Staff, Wesley Memorial Hospital 


Chicago 


HAT IS AGING? What are the processes, 

biochemical and biophysical, that act 
upon the stuff of which we are composed 
that lead to old age? Fundamentally we do 
not know the exact answer to this, but we 
do know some of the characteristics of this 
aging process. To divide our life span into 
chronological order, we speak of middle 
age as 45 to 59, 60 to 74 as pre-aged and 
75 and over as aged. But this is chronologi- 
cal age and must be distinguished from 
physiological age. The latter is measured not 
in years but in ability to perform. Chrono- 
logical age and physiological age are not 
synonomous. Just because a person is 70 
years of age measured by time does not 
necessarily mean that functionally he can- 
not match a man of 50. All of us are ac- 
quainted with individuals who are mentally 
and physically 10 to 20 years younger than 
the number of years they have lived. 


Chronic illness, although occurring in any 
age group, does occur so frequently in older 
people that for all practical purposes the 
two—chronic disease and senility—are con- 
sidered as one. At the present time, there 
are an estimated 300,000 people in Cook 
County over the age of 65 and 16,000 of 
them are classified as being chronically ill. 


The physiological changes that take place 
in individuals resulting in their aging we 
consider as abnormal or disease changes. 
If these changes did not occur, or, to put 
it another way, if no disease processes took 
place in an individual, he could theoretically 
live forever, barring, of course, his driving 
his automobile on the Fourth of July or 
Labor Day. 


What are these abnormal or disease 
changes that inevitably come to pass—the 
ones that Ponce de Leon hoped to obliviate 
by the magic waters of the fountain of youth? 


The commonest and perhaps the most 
extensive aging changes are those that take 
place in the blood vessels—both in the limbs 
and in the arteries of all the organs includ- 
ing the heart, kidneys and the brain. This 
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process acts as a hardening process in the 
walls of the arteries and, as it progresses, it 
diminishes the amount of blood supplied to 
the various parts of the body by narrowing 
the openings in the vessels. It is called 
arteriosclerosis. 

The functions of the body affected by this 
disease of old age—arteriosclerosis—can best 
be described by touching on its effects in 
various parts of the body. 

Arteriosclerosis in the legs results in 
lessened blood to all the structures of the 
legs—the muscles, the nerves, the bones and 
the skin. Of course pain is experienced on 
exercise, the muscular strength is dimin- 
ished, nervous reflex response is less and 
the skin becomes thinned. All of these 
changes may produce decreased function 
and result in easy fatiguability, unsteadines: 
of gait, lurching, etc. Falls and injuries d4( 
to these causes are common. ™ 

The arteries supplying the heart muscles 
also are commonly involved in this harden- 
ing process and to such an extent that se- 
vere chest pain on exertion and heart failure 
may ensue. Sudden death with little warn- 
ing is not uncommon in those suffering from 
this type of disease. Such an individual cer- 
tainly is prone to injury both to himself 
and to others particularly if he is allowed 
to manipulate many of our modern four- 
wheeled gadgets. 

The blood supply to the brain, so essen- 
tial to the proper functioning of that organ, 
is commonly involved in this hardening 
process. The results of such disease proc- 
esses within the skull produces many and 
varied results from errors in judgment and 
personality changes to sudden death fol- 
lowing clot formation in or rupture of one 
of these hardened vessels. It requires in 
little imagination to see the safety hazard 
in an individual who is not thinking prop- 
erly. Would we trust the driving judgment 
of an old man whose arteries in his brain 
were so hard that he had collected five 
closets-full of pancakes because, as he says, 
“I’m fond of them?” 
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This same hardening process in arteries 
occurs in all the other organs, too, such as 
in the kidneys, liver, stomach, etc., and it 
can produce diseases of those organs that 
may result in illnesses associated with de- 
bilities that are definitely hazardous to the 
patient if improper care is not available. 


Aging is not particularly manifest in the 
ears and eyes. Visual and auditory activity 
is frequently diminished in the aged. Cata- 
racts, glaucoma and retinal hemorrhages are 
common diseases of old people which di- 
minish or obliterate their sight and make 
them, naturally, poor accident risks. Both 
nerve and bone-type deafness are not un- 
common in old people—making them more 
vulnerable to their environmental hazards. 


Old people are frequently toothless which 
certainly increases any pre-existing nutri- 
tional deficiencies and often renders them 
less able to locomote safely. Supplying ade- 
quate nutrition to aged individuals is also 
often difficult because of personality changes. 


Malfunction of the joints of the body is 
a common accompaniment of growing old. 
The type of arthritis is often a mechanical 
one due to years of wear and tear to the 
joints. It produces deformities such as the 
common “knobby” fingers and often involves 
most of the joints of the body. Muscle pain 

n motion is common, and unsteady gait plus 
weakness of the arms and legs are all aeci- 
dent hazards to these people. 


Chronie diseases of the lungs are often 
associated with old people. These are often 
debilitating. The recent advent of antibiotic 
treatment such as penicillin has helped in 
the fight against them. 


Malignant tumors such as cancer must be 
mentioned since they are commonly asso- 
ciated with the older age group. Character- 
istic of these growths is the debility and 
weakness associated with them making inde- 
pendence of motion often an invitation to an 
accident. 


This sketchy list of diseases of the aged 
could be amplified greatly but perhaps it 
has sufficed to illustrate how an improperly 
functioning machine—whether the trouble be 


e the legs, joints or heart—can be acci- 
( 


lentally wrecked. 


Now, the practical part of the problem 
must be considered. Granted that the aged 
may be prone to accidental injuries to them- 
selves and/or others due to their physical 
status, what measures can be utilized to keep 
such induries to a minimum? 
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involves one 


I believe the first solution 
of education—not particularly of the aged 
but rather of those responsible for their 
care. And that education should be of the 
type I have so inadequately attempted here ; 
namely, a_ realization that physiological 
changes do occur in the structures and 
organs of older people that decrease their 
strength, judgment and capabilities. If this 
is recognized before old Aunt Matilda falls 
on the steps because she couldn’t see and 
breaks her hip, practical accident prevention 
can be accomplished by helping Aunty down 
the stairs instead of letting her be the navi- 
gator. Competent medical advice is avail- 
able for evaluating older peoples’ activities 
and should be utilized. 

Perhaps you are anticipating my next state- 
ment. Care of the aged is often scarce and 
expensive. This certainly is a problem all 
of us are faced with either in our own 
families or in the communities in which we 
live. The answers, I am sure, can and must 
be found for more and more of us are going 
to live to get old. For, as Lloyd George 
remarked, “The true test of our civilization 
is in the way we treat our old people.” 





This is an abstract of a speech delivered before th 
4ist National Safety Congress and Exposition, in 
Chicago, October 21. 





This Is The Way 


We Do Our Chores 


B” THERE ARE days when you zip through 
your housework like a breeze. Then Il bet 
there are times when it seems like so much 
drudgery: the three meals a day routine, the 
never ending pile of laundry and housework to 
do. Then, too, we'll bet that you never have 
an accident—well, almost never. But how can 
you be sure that today is not the day when you'll 
find yourself suddenly incapacitated—and think 
how you'll stew over that housework then! 

It’s not difficult to do things the safe way. 
You probably know a good many of the things 
you should be doing—like turning the pot 
handles in from the edge of the stove. Here 
are a few reminders. You can think of more. 


"BP 
Py: 
S/o 


is, 





Any old rags, any old rags for—ig- 
niting? Get rid of dusty and oily 
rags you aren't using. Keep the others 





@i 


in a covered metal can to "others @® 


spontaneous ignition. 


1. You'll be a rocking chair case your- 


self if you use a rocking chair instead of 





a step stool to reach high places. 


less use of knives and other sharp uten- 
sils. Always cut away from you. 

3. Ever heard of know-how? Know- 
how’s something a manufacturer gives 
you for free when you purchase an ap- 
pliance. It’s in the directions that come 
with—how to use it safely and correctly. 


4. Floors so shiny—and slippery—you 


can skate on them? You might land on 


Disconnect the iron when you are not - . 
using it. your elbow. Use your elbow grease, in- 


stead, to rub the wax in thoroughly (after 
you spread a thin coat). That will give 
you a coat that will not be too slippery. 
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2. Knifed? Well, not really—but your 
fingers sometimes take the brunt of care- 





SAE PRACTICES IN HOMEMAKING 


A Suggested Program for March 


] O pice ARE MANY safe practices which can 


be developed in the performance of cook- 
ing, dish washing, laundry, and house clean- 
ing duties and which can be included in 
home management operations. Time and 
energy management are factors in safety 
since they help reduce fatigue. In the choice 
of new equipment and clothing the home- 
maker can include safety factors, too. 

Clubs can hold a contest for the best set 
of suggestions for time and energy manage- 
ment in homemaking or for the best set of 
suggestions on safe practices in the home. 

Clubs, safety councils, and other organ- 
izations planning a meeting on home safety 
might consider inviting a home economist, 
utility company representative, safety council 
member, representative of the retail mer- 
chants association to discuss time and energy 
management, safe practices, selection and 
care of household appliances, and so forth. 

To interest merchants in the merchan- 
dising possibilities of equipment and appli- 
ances which have special safety features, 
contact local merchants to see if they would 
like to present an exhibit in their appliance 
sections to show the safety factors of their 
merchandise. Small equipment with a safety 
angle can be displayed in store windows. 
Also an exhibit can be displayed in home 
economics class rooms. 

Another suggestion for exhibits is a set 
of dolls set up to display safe and unsafe 
practices in cooking, laundry, ete. For a 
store window, a local merchant may wish to 
dress some mannikins in safe clothing— 
nonflammable costumes for children, cloth- 
ing for babies which will not draw around 
the neck, trim clothes and low heeled shoes 
for housework are types of safe clothing for 
such an exhibit. 

Perhaps you can arrange a meeting of 
@: economists to discuss how safety can 

»e emphasized in their fields. Demonstra- 
tions, too, can be presented on local TV 
homemakers programs and interviews with 
home economists might make an intriguing 
radio presentation. 


Picture stories on homemaking pages of 
local newspapers might be worked up show- 
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“Lift with a Squat Not a Stoop" 


ing safe practices. A home economist might 
contribute an article on the American Gas 
Association and Underwriters’ Laboratories 
seals of approval. 

Another angle for newspapers might be 
a story on how safety is taught in home- 
making courses in schools or a story from a 
local hospital on injury statistics pointing up 
the factor of unsafe practices in the various 
homemaking skills. 

The National Safety Council has some 
posters which can be displayed on club bul- 
letin boards; 8249-A on fire; and 9217-A 
on tools. 

Safety education data sheets published by 
NSC give good background material: No. 6, 
cutting implements; No. 9, electrical equip- 
ment; No. 12, flammable liquids; No. 16, 
nonelectric household equipment, and No. 
20, cooking and gas. Safe at Home and Are 
You Safety Conscious? also contain sugges- 
tions on safe practices and can be distrib- 
uted to local women’s organizations and sec- 
ondary school homemaking classes. 

Homemaking Can Be Easy, a book on 
homemaking practices — decorating, budget- 
ing, purchasing equipment, kitchen, food 
preservation, laundry, storage, housecleaning, 
and keeping the children safe—may be ob- 
tained from the publisher, Franklin Watts, 
Inc., 285 Madison Ave., New York 17, N. Y. 
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PUBLICATIONS 


How to Build or Remodel for the 
Safety of Your Family is a well illustrated 
booklet on built-in safety. It covers different 
areas of the house and is concerned with 
accident prevention, fire prevention, fire 
control, and windstorm protection. It has 
been published by The Home Insurance 
Company, 59 Maiden Lane, New York 8, 
New York. 

Safety Education Data Sheet No. 61, Floors 
in the Home, has been published by the 
National Safety Council. It takes up in- 
stalling and maintaining floors; how to use 
wax; safety with respect to rugs, tile floors, 
and particular problems with respect to dif- 
ferent rooms in the house. Single copies 
$.08 each. For quantity prices write NSC. 


HLM 


SAFE TO LIVE IN, sound-film strip in color. 
15 minutes. Colorado State Department of 
Health. $15.00 per copy with recording 
and mimeographed copy of narration. 
This film concerns a talking dog who lives 

with an average family and who is especially 

sensitive to home hazards. His slogan is “fix 
it” (meaning repairing tools, appliances and 
structures), “change it” (rearranging the 
furniture and taking care of the traffic flow 
and storing things where they belong), and 

“get the safety habit” (avoiding confusion, 

organizing work activities in the home, and 

checking one’s safety habits). 


The HOME SAFETY REVIEW is published monthly by the National Safety Council, 425 
Michigan Ave., Chicago 11, Ill. Printed in U.S.A. Price 10c per copy, subscription $1.00 per y 


USE OF GAS 


C. George Segeler, utilization engineer, 
American Gas Association, has stated: 

“With all the initial safety that is built 
into gas appliances, incomplete combustioi 
remains a hazard. The misuse of gas and 
gas appliances stems from three possib 
causes. Each can be readily corrected 
customer education on safe home practic 
in the use of gas. The air shutter of the 
burner sometimes clogs or is not adjusted 
correctly and lack of oxygen can cause the 
flame to extinguish. Again, appliances may 
be located where there is not sufficient in- 
filtration of air into a room. In some cases 
to conserve heat, windows or doors are 
sealed up, preventing proper circulation of 
air. The third cause is a stuffed flue or de- 
fective outlet or chimney.” 


Stanley T. Barker, P.E., assistant director, 
bureau of environmental sanitation, New 
York State Department of Health, states in 
the New York State Department of Health’s 
Bulletin: 


“It must be realized that a considerable 
number of deaths occur each year through- 
out the country as the result of fumes of 
improperly adjusted gas burners operatir 
in poorly ventilated rooms. In most 
stances, these deaths are due to carb 
monoxide poisoning and are rarely due t 
asphyxiation from actual lack of oxygen. In 
New York city the deaths have occurred 
most frequently in poorly ventilated apart- 
ments, but earlier this year fumes from a 
‘side-arm’ water heater in a bathroom of a 
summer cottage caused the death of two 
upstate citizens.” 


Material herein may be reprinted. 


NATIONAL SAFETY COUNCIL 


425 No. Michigan Avenue 


Chicago 11, Ill. 





